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Introduction:

Musculoskeletal symptoms are common in patients with chronic kidney disease. They often develop
soft tissue rheumatic syndromes, crystalline arthropathy, and metabolic bone disease. We describe a
renal transplant patient with progressive posterior knee pain secondary to amyloidosis.

Case:

A 57 year-old black-male presented with 6 months of posterior knee pain. The pain was exacerbated by
prolonged standing or walking. The patient had end stage renal disease secondary to
glomerulonephritis of idiopathic causes, for which he had received hemodialysis for 20 years followed by
cadaveric renal transplant four years prior to development of the knee pain. He was taking tacrolimus
and low dose prednisone. The patient underwent bilateral carpal tunnel release 2 years prior. Physical
exam revealed a fixed, soft and tender palpable mass of the posterior knee. Knee flexion was limited to
90 degrees and extension to 120 degrees. MRI demonstrated multiple intra-articular masses (largest 3.2
x 2.4 cm). Gradient and enhanced T1 MRI sequences demonstrated peripheral enhancement and
blooming artifact most consistent with gout or amyloidosis. The mass was monitored with serial MRlIs
for a year, and then pain worsened with degeneration of the knee. The mass was excised, and a biopsy
revealed eosinophilic material that was stained with Congo red and demonstrated apple green
birefringence under polarizing light, characteristic of amyloid.

Discussion:

Primary amyloidosis (AL) is the most common amyloid protein and may be associated with plasma cell
dyscrasias with deposition in various tissues and organs. Amyloidosis A Protein (AA) is associated with
chronic inflammatory diseases. In beta-2 microglobulin amyloidosis (AB2M), the common areas of
involvement include the synovial membrane, cartilage, and bone. We present the case of a patient
requiring long-term hemodialysis complicated by the development of AB2M amyloidosis of the joint.
AB2M amyloidosis may present with rheumatologic manifestations including carpal tunnel syndrome,
joint effusions, spondyloarthropathy, and cystic bone lesions. Fifty percent of patients on dialysis for
more than 12 years have joint effusions that are non-inflammatory and beta2-microglobulin can be
observed if stained with Congo red. For AB2M amyloidosis, copper free dialysis membranes seem to
reduce the disease incidence as does the use of peritoneal dialysis over hemodialysis. Furthermore,
patients who undergo kidney transplant report improvement of symptoms.
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